Risk Factors for Readmission After Parathyroidectomy for Renal Hyperparathyroidism.
Patients with renal hyperparathyroidism (RHPT) are susceptible to major electrolyte fluctuations following parathyroidectomy, which may predispose them to early readmission. The purpose of this study is to evaluate risk factors for readmission in patients undergoing parathyroidectomy for RHPT. Patients with renal failure who underwent parathyroidectomy were abstracted from the California Office of Statewide Health Planning and Development (1999-2012). Multivariable logistic regression was used to identify risk factors for readmission within 30 days of discharge. The cohort included 4411 patients, of whom 17% were readmitted. Procedures included subtotal parathyroidectomy (74% of cases) and total parathyroidectomy with autotransplantation (26%). Median time to readmission was 9 days (interquartile range 4-16 days). Electrolyte disturbances including hypocalcemia were present in 36% of readmissions and were the most common cause for readmission. Independent risk factors for readmission included Black race [odds ratio (OR) 1.26, 95% confidence interval (CI) 1.00-1.57], Hispanic race (OR 1.38, 95% CI 1.12-1.71), disposition with home health (OR 1.94, 95% CI 1.35-2.77), disposition to a skilled nursing facility (OR 2.30, 95% CI 1.58-3.35), and total parathyroidectomy with autotransplantation (OR 1.27, 95% CI 1.06-1.52). Advancing age (OR 0.98, 95% CI 0.98-0.99) and surgery at a high-volume hospital (OR 0.53, 95% CI 0.36-0.77) were protective against readmission. Patients undergoing parathyroidectomy for RHPT have a high readmission rate, most frequently for metabolic complications. Increased postoperative vigilance, which may include outpatient laboratory monitoring, may be indicated in patients with risk factors for readmission.